MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH HE63-024710

DE-PAR'I'MEN_? OF PUBLIC HEALTH AND WELFA
- / - STATE FILE NUMBER
‘ Registration District No, ______ rirmary Registration District Nog_J _ - Registrar’s No. - -

DO NOT WRITE AMENDED -
ON THIS STUB I N W S LY ‘1053

1. PLACE OF DEAYH ~ = = Z. USUAL RESIDENCE (Where decessed Tived. 1T insfitation; Renidence before
a. COUNTY Jackson s STATMS Sourib. COUNTY Jackson admission)

b. C(IJ'I"{Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits

. OR
. TowN Independence 7 yrs owN  Tndependence Yes L No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. :E%E!EEES {If cutside, give location) Reside an Farm

HOSPITAL OR
INSTITUTEON 1[4,13 West Short Yes ]} No[J 11+13 West Short Yes 0 No [
3. NAME OF DECEASED - First Middie Last 4. DATE Month Day Year

(Type or prirlf) HATTE H . CHIIES D?.:TH J'lme 30 1963

5. SEX ’ 6. COLOR OR RACE 7. Married [] Never Married [] [8. DAYE OF Bum-l 9. AGE (last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR

Famale White- . Widswed I Divorced [J _17_1 79 81|- Mmrhll Days kul i

102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and ttate or country) | 12, CITIZEN OF WHAT COUNTRY

L uri uao.fI\:afkira life, I.ra'E retired) P re Mutual Te:l. . Konig Sberg 9 Germajly USA

D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Gustaf Guss ~. __Unknown
15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Addrass lnd ep °

(Yes, Ho,ﬁ&known) I(If yes, give war or dstes of serv Naomi Chile S . 2809 South NOWOOd .

13. CAUSE OF DBAI’H (Enter only cne cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B OMNSET AND DEATH

IMMEDIATE CAUSE (o) 77 TsttoButee  Cotssnornm 7.,/M ' Sovpenis

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to

shove cause (8)

stating the under.

lying cause last. DUE TO (&)

FART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rolated to the terminal . PART !IIl. If decessad was  female was
: disease condition given in PART I (a} . there a pregnancy In last 90 days.

I 0 Yes I O Ne ] [J-Unknown

19. WAS AUTOPSY | Zﬂt ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
PERFORMED?, : O ‘O .

_.YesOd NolE

20c. TIME OF Hour Month, Day, Year
INJURY 2.

LI p-m. - Lo . . _} . s )

20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f CITY, TOWN, OR LOCATION . . COUNTY
WHILE AT WORK farm, factory, strest, office bldg., etc
NOT WHILE AT WORK [

1 ded the d d from__ 71 M-PA /963 to —and last saw I;:-e;__g'llv'e':oj\‘ /'ﬂ‘:{' ’:"',A /?‘.3
7o m_on the date stated zbove, and to the best of my‘knowledge, from the causes steted.

Conditions, if nny,] DUE TO (h)
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MEDICAL.CERT{FICATION

Daath occyrred et

F2a. SIGNATURE {Degres or ftitle) 22b, ADDRESS ] /D/ SIGNED
WM%) /‘Twmﬂ /0907 WWW? L3

23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

Bemoval Climbing Hill Cemetery Climbing Hill, Iowa

24, FUNERAL DIRECTOR . - 25, DATE RECD. BY LOCAL REG. 26. GISTRAR'S SZTURE
, N - Zﬁ{"
Sheil er . 2 / '_1/. E

1t on Reverse Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

‘SHOULD READ

-BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ___ ' _ & ‘Student Embalmer, No.

working under. my personal supervision. : : . co/ Z
Student Signew * _ )

Signeture of Student Embalmer -
Licensed Embalmer No.ﬂvq

.P. 0. Acidress ke. m

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license)..
a "If embalmed by 'z STUDENT, he-also,shall sign-in his OWN handwrmng. oy
N this body is not embalmed fact should B& 56 stated above. -




